U.S, Department of Lab, ’ F
Office of E:Mr-inagag:mznt FORM LM-30 e

Office of Management
Standards

Wesh B8 20210 LABOR ORGANIZATION OFFICER AND s
EMPLOYEE REPORT Expies 11302005

This report is mandatory under P.L. 86-257, as amended. Falure to comply may result in criminal prosecution, fines, or civl penalties as provided by 29 U.S.C 439 or 440.

'y

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. |

1. File Number U - 523@ 2. Fiscal Year Covered From:
St ooy o g2/ 3L S 2oy

3. Name and address of person ﬁlmg 4. Name, file number, and address of labor organization.

Labor Organization File Number. ¢ [ 8’?@%
P.O. Box, Bidg., RoomNo. fany .~~~ "7 "7 "l PO Box, Building and Room Number, ifany: B

St G749 S OamBeidye T | 9938 w. lossevelr B

o Palos HW< | M egtofester
Sale  Zdlyiois | TPCoers Go4LS

S | T/fiwers . HPCoders GoisY

5. Position in fabor organization,

T heaswrel,

Enter appropriate data below H, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(except as specified in the exclusions set forth in the instructions):

A. Heid an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary vale from an smployer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.
Neme ! o
Trade Name, ifany:. = B B .
7.b. Amount.
City - e e =
Stte . . . ZPCodesa’

Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the faw, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, commect, and complete. {(See the section on penaities in the instructions .}

e et T otk o 37/-0S" 7R 3ysmor7o

Date Telephone Number

Form LM-30 (2q03) Page 10of 2




Name of Person Filing File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) 2
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your iabor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:
Name _ 7
a. Labor Organization
Trade Name, if any:
i ) b. Trust
P.O. Box, Bidg., Room No., if any s .
T e . c Employer
Street . '
City B} . _
Sete  _ 7PCode+d
10. If9.b. or 9.c. is checked give trust or employer’s name. 11.a. Natureofsuch deal:ng o
Name - S _- ' - -
Trade Name, if any: .
P.0Q. Box, Bldg., Room No., if any -
sreet T o e et o e e e i e “"w'"':’_'ff'_‘,,:‘_": e
~ i 11.b. Approximate dollar value of such deafing. I
O e oo | 12.8. Nature of interest heid or income received.
Stae . ZPCoe+rs
12.b. Amount. et o e
C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.
13.a. Name and address of Employer or Labor Relations Gonsultant 14.a Nature of paymert. ) )
(induding trade name, if any).
Neme | S, e
Trade Name,ifany: .~ 0
P.0. Box, Bldg., Room No., if any | o i A o
: N . .
Q.ty .
Sae ZIPCotets B
- . i4.b. Amount of payment.
13.b. Is the Business an Employer or Consultant ?
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August 2, 2005

U.S. Department of Labor Employment Standards Administration
Office of Labor Management Standards -
200 Constitution Avenue, NW, Room N-5616

Washington, D.C., 20210

To Whom It May Concern:

I have filled out your request for an LM-30 report for the time period of January 1,
2004 to December 31, 2004 to the best of my knowledge. Please keep in mind that
was not aware of the existence of this report, or the requirement to fill one out prior
to December 2004. As a result I do not have accurate records of this time frame, and
therefore items may be unintentionally omitted from this report. T have completed
the form to the best of my knowledge.

If you have any questions please contact me at 708- 246—4488 Monday thru Friday,
from 6:00 am to 3:00 pm, Central time.

Smcerely,

;artm Headtkc

Local #11 Treasurer



